MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o4 _63_021351
DO NOT WRITE AMENDED Registration District No 31.8_Pr|mary Registration District Mo. lQQ_a_._Regumr s No. 535@.- STATE FILE NUMBER
ON THIS sTiR - W 2. USUAL RESIDENCE (Where deceased Twed. 1T insfitution: Residence befora

VS 300 a. COUNTY a. sTATE MO, b. COUNTY admission)
Rev. 4/5%9 -

b. CITY (If outsida corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs

o St. Louis 1 % St. Louls Ye&l No D

¢, FULL NAME OF (If NOT in hospital, give location) . Inside Limits d. STREET {If cutside, give location) Resid® on Farm
ADDRESS .

HOSPITAL OR ) 1. _ . : . . -
msTiution 2012 Russell Blvd, Yes [ No'[J 2012 Russell Blvd, | v=0O nix
3. NAME OF DECEASED First iddle Last 4 DATE Month Day- Tear

{Type or-prinf) John 0. Bowers DEATH Hay 17 196 3

5. SEX 6. COLOR OR RACE 7. Married Never Married [ 8. DATE OF BiRYH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Maonths Days Hours Min.

\

i DATE AMENDED

|l | =] W
O

Widowed Divorced [
White : Wm 91
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 7 Bl PLACE (City and state or country)' | 12. CITIZEN OF WHAT COUNTRY
uring mpst of working life, aven rehred)' g '
Ret. " Hoataus biine Restaurant - Kansas UsA

133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OE HUSBAND OR WIFE

L. Lewis : Rose Ann
15. WAS DECEASED EVER IN.U.5. ARMED FORCES? 15, SOCIAL SECURITY 'NO. 17. INFORMANT Address

{Yes_no, or unknown) | (If yes, give war or dates of _
=) 2 | S Bowers 2012a Russell
* 18. CAUSE OF DEATH (Enter only one cause per o ror oy yom ey INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: y / ONSET AND DEATH
IMMEDIATE CAUSE (a)

@M
Conditions, if any,) * DUE TO (b)% W / / : -

which gave rise to

asbove cause (a),
felng the nder | vk m% 92 .| B zes

A ri
PART {1, OTHER- SIGNIFICANT.- CONDITIONS fCONlRlBUTING TO DEATH but not relsted .to the u-rmmnl ) PART ill, If deceased was female was

disesse_condition given’in PART . there a pregnancy in last 90 days.
%"““‘ o o -1 Tave ]”M" 170 unksown

Apa'. ACCEE'NT L SUICIDE: HQMI_C!DE -, |.20b. DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in PART | or PART Il of item 18.}

1

o

DOCUMENT

MEDICAL SERTIFICATION

Z0c. TIME OF Monih, Day, Year |

INJURY .m. T

20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e.q., in or about. home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, straet, office bldg., etc.) .
NOT WHILE AT WORK [J 7

s, C -
21, | attendsd the deceased ﬁuMM, ~ T8t e h'm alive on ey I - /f =
- 2 "é 0 F——m on %om the caums stated.

Daath occurred at. date stated above, and 10 the best:of my knnwledga
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22c. DATE SIGNED

B N

@EJ;%(. CREMATION, | 23b, DATE - 23c. NAME OF CEMETERY OR CREMAFDRY 7 23d. LOCATION {City, town, or county) [Sthte)
v

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

AL (Specify} ) .
20 /6 o AL EMme ] . » NEy MO
RAL DIRECTOR " ADDRESS , 25. DATE RECD BY LOCAL REG ‘26. RE ) AR'S 1GNA R

‘Moydell Funeral .Home 1926 Allen

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER~ -

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student.Embalmer No.
working under my personal supervision. .

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revecation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact -should be so stated above.
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